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Background Five years ago, we started a minimally invasive
program to repair inguinal hernia and communica ng hydrocele. Based on the experience of all the staﬀ members including
residents, we aimed to draw the learning-curve for the used
technique (Percutaneous Internal Ring Suturing).

Miscellaneous

Materials and methods All children with the diagnosis of inguinal hernia were included, as well as those with communica ng
hydrocele older than 2 yo (n=341 pa ents). We assessed the
learning curve of the team using a individual cumula ve sum
methodology. The studied indices included clinical variables to
evaluate the exper se (surgical me, per- and post-opera ve
complica ons, ipsilateral recurrence) and the conﬁdence (rate
of oﬀering laparoscopy to all pa ents) of the surgical team.

Results The surgical me declined slightly with cumula ve
experience, namely in bilateral hernias. Per-opera ve complica ons (vascular puncture and other causes for conversion) reached its nadir a er each surgeon completed at least 35 cases, whereas the post-opera ve complica ons rate (umbilical
and/or inguinal infec ons/granulomas) did not vary with the
experience. The occurrence of ipsilateral recurrence disappeared a er each surgeon completed 33 cases. The rate of oﬀering laparoscopy to all pa ents in the department got close to
100% a er each surgeon performed approximately 30 cases.

Conclusions This study suggests that the exper se of the staﬀ
learning curve is achieved when each surgeon in the department completed at least 35 cases. The staﬀ maximal conﬁdence in the technique was a ained almost simultaneously.
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